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Abstract - The articles examined the current condition, problems and obstacles regarding the village health volunteer 
competencies development and the sequential development of VHV competencies model in Suphanburi Province. It is the 
mixed methods research; including interviewing with key informants and focus group by the participants under the criteria 
provided by the researchers. The research instrument included the structured in-depth interviews with the triangulation and 
confirmation using the exploratory design. The samples a total of 400 village health volunteers in Suphanburi province. 
Sample size was determined using the Taro Yamane formula. The results unveiled the current condition in the VHV 
competencies development in Suphanburi province that most village health volunteers have remained inexact and non-
systematical in reporting, they are aged and somewhat unskilled, Provincial Public Health plays role in supervision, focusing 
on health promotion, disease control, first aid care, effective patient referrals, as well as works together with other agencies. 
Problems and Obstacles of Village Health Volunteer Capacity Development in Suphan Buri Province. In regard to the 
obstacles regarding the VHV competencies development, it found the lack of patients’ cooperation due to the feeling of 
uncertainty in VHV competencies, lack of the effective recording, lack of operational evidence, and the overload assigned by 
the agencies. The proposed models of VHV competencies development include 4 proactive competencies practices and 4 
principles of achievements. 
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I. INTRODUCTION 
 
The government has launched the continuous 
proactive VHV promotion scheme since 1977 and it 
has become more concrete in the fiscal year 2009. 
The budget has been allocated to the village health 
volunteers amount of THB600/person/month so that 
the village health volunteers could be a mechanism 
contributing the primary health care as a public 
participation in self-caring, family and community 
through the training process provided by the health 
personnel who is the village health volunteer (VHV). 
Thus, the village health volunteer (VHV) must 
possess the following competencies (VHV 
Guidebook of New Age, 2011), 1) is capable of 
putting the policy into practice to develop and solve 
problems in geographic consistence,  2) leadership in 
health promotion and disease prevention, basic 
medical care, rehabilitation and consumer protection, 
3) create and administrate a network of health 
partnership, 4) mobilize communities and public to be 
aware of and responsible for themselves, community 
and environment, 5) prepare and initiate new social 
measures in health effect, 6) develop an awareness of 
volunteerism in community health management, and 
lastly; 7) create opportunities for other youth leaders 
to participate in community health management. 
In Suphan Buri, VHV is recognized an important unit 
of work that is the most distinctive concretely in 
community participation in health development. A 
number of the VHV reported different reasons for 
their volunteering. However, a majority of 
Suphanburi VHV have been collectively recognized 
as altruistic person with kindness and health 

knowledge. In addition, these VHVs have a strong 
connection with and commitment to public health 
with readiness to cooperation. This is considered a 
potential social capital of the Thai public health 
system. The operations and activities carried out to 
achieve the goals call for the public participation and 
the networks of all the sectors. Throughout the 38-
years VHV establishment in Thailand since 1977, it 
has been acknowledged that VHV in uphanburi 
Province has been recognized a vital strategy 
contributed to the health development and it is a 
legacy and capital accumulated in the Thai public 
health system attributed to the more achievement of 
the public health development than only the 
implementation of the governmental mechanism 
(Komart et al., 2004) 
It is however apparent that the VHV missions in 
Suphanburi province have faced many problems, 
including; 1) the role of the VHV is empirical more 
likely to be a follower than a leader, 2) the roles of 
VHV is more likely to be submissive than proactive 
(Primary Health Care Division, 2010). In the light of 
the VHV functions to accomplishments, the Proactive 
VHV Monthly Report, where VHV idealism and 
health communication, and health management are 
focused (Department of Health Services Support, 
2010), the public health problems must be addressed 
at the individual, family, community level, as well as 
the responsibility of village health volunteers. 
In Suphanburi Province, the awareness of the health 
problems is a must.  Therefore, it prepares a readiness 
of the medical, public health and village health 
volunteers to tackle with health problems, which are 
vital to improving the quality of life of local people. 
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However, health personnel play an important role in 
driving the mission towards achieving the people's 
well-being. So, the quality of the health personnel is 
critical to the achievement of the strategic 
implementation. Village health volunteers (VHV) 
must possess knowledge, skills and competencies to 
implement the health strategies in Suphanburi 
effectively and successfully achieved the goal set. In 
this study, the researcher has been of the interest to 
investigate the development of village health 
volunteer competencies in Suphanburi, and examined 
the VHV groups in 10 districts of Suphanburi 
province. The analysis was performed to acquire the 
key principles for successful implementation of the 
primary health care. 
 
II. RESEARCH OBJECTIVES 
 
1. To examine the current condition in VHV 

competencies development in Suphanburi 
2. To investigate problems and obstacles regarding 

the VHV competencies development in 
Suphanburi 

3. To explore the models of VHV competencies 
development in Suphanburi 

 
III. METHODOLOGY 
 
This is a mix of the qualitative and quantitative 
research method. The qualitative method surpasses 
the quantitative method in the sequential exploratory 
design. Methodologically, the exploratory design 
includes 1) access to the area under the scope of the 
study, 2) participants include key informants and 
participants in focus group discussion, 3) population 
and samples include village health volunteers (VHV) 
in Suphanburi, 4) Research instrument includes the 
structured in-depth interviews and focus groups 
guideline. The discussion topics were developed from 
the in-depth interviews while the questionnaires were 
developed from the in-depth interviews. 
 
In this study, the documentary review and the in-
depth interview was conducted. Questionnaires were 
validated by the five experts. The research instrument 
includes the structured in-depth-interview and focus 
group. The quantitative research is intended to 
supplement the qualitative method based on data 
collected.   The questionnaires were developed based 
on in-depth interview data. The samples were 15,242 
village health volunteers in Suphanburi in the year 
2015. Taro Yamane's formula was adopted to 
determine the sample size and data was collected 
from 400 volunteers using simple random sampling. 
The data derived was to verify David Silverman 
(2000)’s data in systemizing and the quantitative data 
for the quantitative discussion in three dimensions; 
time, place and people, to determine whether or not 
the results is different when it is different 

investigation times, different places and different 
informants. 
 
CONCLUSION 
 
The results showed as follows; 
1. The current condition of the VHV competencies 
development in Suphanburi 
Mostly, 80 percent village health volunteers remained 
defective in reporting; some missed reporting.  
Indeed, most of them are aged and unskilled with the 
secondary education background. However, they 
have been recognized by the Provincial Public Health 
as they could drive many health activities in the 
province. The Provincial Public Health has been 
delegated to supervise the VHV performance in 
accordance with the official regulations. The VHV 
competencies should be taken into consideration for 
development because it is an important mechanism to 
drive Thailand's health system which the ultimate 
goal includes the following; people are potential to 
take care of their health, an emphasis on health 
promotion, disease control and prevention, first aid 
care, effective patient referrals, provided that the 
Primary Health Care serves as the national operation 
center while the Village Health Volunteers (VHV) is 
a large-scale unit in liaison at provincial level; 
cooperate and coordinate closely with all sectors of 
the province, not just only the public health activities, 
as well as  sporting, education, religion. 
2. Problems and obstacles relating the VHV 
competencies development in Suphanburi 
The results showed that patients did not cooperate in 
the VHV works because they were not confident in 
VHV performance. The VHVs lacked self-
confidence. The public health officials should provide 
the confidence building techniques with the village 
health volunteers while the volunteers must be trained 
increasingly. In addition, it found that the VHVs 
worked hard, but no recording or incorrect recording. 
Practicing how to record must be given. It also found 
a lack of systematic performance, overloading handed 
over the VHVs, leading to boredom and 
ineffectiveness. 
3. Models of the VHV competencies development 
in Suphanburi 
Based on the quantitative and qualitative data 
derived, the models of the VHV competencies 
development comprises perceived roles, knowledge 
and expertise in the field kills, skills and service-
mind, and 4-active practices and 4-principles for 
accomplishment as shown in Figure 1 below. 
1. Performance schedule 
The VHV should be scheduled for their assigned 
activities a minimum of 1 day weekly or, a minimum 
of 4 days monthly. The systematic training should be 
provided; including VHV activities and reporting 
under the guidelines set by the Ministry of Public 
Health. Regarding the local problems, a simple, easy-
to-use guide should be provided. 
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2. Performance enhancement 
Training and real practice should be provided in the 
village or community, including the systematic report 
by village health volunteers in accordance with the 
guidelines prescribed by the Ministry of Public 
Health. 
3. Performance monitoring 
The VHV must sign as evidence any time upon when 
participating in activities and it is checked and 
approved by the health officer and the chairman of 
the village health volunteers at the subdistrict level. 
4. Performance reporting 
The VHV report should be provided on monthly 
basis, and it is approved by the health officials as 
academic support and performance development and 
approved by the VHV chairman at the subdistrict 
level as VHV regulator at the subdistrict level. 
 
Competencies based on 4-principles to 
accomplishment in the primary health care 
1. People participation/community involvement – 

because the low access rate of primary health 
care services and the lack of people 
participation/community involvement were 
identified, the people should be encouraged to 
participate in public heath activities to contribute 
the VHV performance in achieving its functional 
objectives. 

2. Appropriate technology is to enable the members 
of the VHV network access to the online 
information and keep up with the current news, 
events, and movement on the public health in the 
community where they belong to. 

3. Reoriented basic health service is to ensure the 
satisfactory services of the basic health services 
in meeting the people’s needs and to ensure of 
the continuous service system management. 

4. Integration – integrating the public health work 
with relevant agencies. In Thailand, todays’ 
public health service has been evolved in all 
respects of areas at all levels and all involved 
parties; covering the health promoting hospitals, 
provincial/district hospital, public health 
agencies at any level where the cooperation is 
required. 

 
DISCUSSION 
 
1. Current status of village health volunteer (VHV) 
competencies development in Suphanburi, it found 
the non-systematic/incorrect reporting, old village 
health volunteers with fair level of education, Primary 
Health Care serves as regulator, an emphasis of 
health promotion, disease prevention and control, 
basic medical care, effective patient referrals, as well 
as working with other agencies. 
2. Problems and obstacles relating the VHV 
competencies development in Suphanburi, it found 
that the patients provided less cooperation because 
they were not confident in the VHV performance, a 

lack of effective recording and evidence of 
performance, excessive assignments by the agencies. 
3. The model of village health volunteer competencies 
development. It is consisted of the following. 
3.1Village health volunteers (VHVs) must perceive 
their roles; possess knowledge and expertise in the 
field kills, skills and service-mind, and 4-active 
practices and 4-principles for accomplishment. 
1) Performance schedule - the VHV should be 
scheduled for their assigned activities a minimum of 
1 day weekly or, a minimum of 4 days monthly.  The 
systematic training should be provided; including 
VHV activities and reporting under the guidelines set 
by the Ministry of Public Health. Regarding the local 
problems, a simple, easy-to-use guide should be 
provided. 
2) Performance enhancement - training and real 
practice should be provided in the village or 
community, including the systematic report by village 
health volunteers in accordance with the guidelines 
prescribed by the Ministry of Public Health. 
3) Performance monitoring – it should provide the 
acceptable and non-obstructive performance 
monitoring measures, consistently with Kraisit 
Tantisirin et al. (1981), citing that in the control of the 
VHV performance, all VHVs are required to sign as 
evidence every time when they function on duty and 
it is checked and approved by the health officers and 
the president of the village health volunteers at the 
subdistrict level. However, it found that most chosen 
VHVs are not actually a representative of the 
community health leaders, they simply. work upon 
the request of the health officers 
4) Performance reporting – the VHV report should be 
provided on monthly basis, and it is approved by the 
health officials as academic support and performance 
development, and approved by president of the 
village health volunteers at the subdistrict level as 
VHV regulator at the subdistrict level. 
Key performance indicators for the successful 
primary health care service include the four following 
principles; First, community participation/community 
involvement – consistent with  the Department of 
Community Development (2008), mentioning that the 
participatory development is a key to all levels of the 
development, giving people the opportunity to think, 
analyze, decide, plan, and implement, follow-up and 
assessment, create and raise an awareness of the 
belonging to any activities or projects. The concept of 
people participation for development has been 
recognized and applied as a guideline for 
development in all sectors or in five parties, including 
government agencies, private sector, NGOs, scholars, 
and the public collaboratively to address the arising 
problems. Secondly, appropriate technologies. Third, 
the reoriented basic health service, consistent with 
Wanchai Meechart (2006), regarding the 
organizational administration, the health volunteers 
must be well-trained prior to real practice. The 
VHV’s lack of public health skills may result in the 
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community health problems. The comparative study 
of the VHV’s knowledge and the public health 
volunteering development guideline revealed that 
VHVs with different level of knowledge had no 
differences in the public health volunteering 
development guidelines, public health management 
development and all the respects of the public health 
volunteering development guidelines. Fourth, 
integration with other agencies, consistent with 
Peerapol Siripaiboon (2010); Komart 
Chuengsathiensap (2006), the VHV development 
guidelines must require the cooperation with 
networks and other organizations. In doing so, it 
should encourage the public health agencies to create 
its volunteer network locally; establishing the VHV 
support system in specific areas related to its unit of 
work; this is to prevent other works of other 
departments from heaping up the health volunteers, 
but the collaborative network helps ease the burden of 
health volunteers. 
 
SUGGESTION 
 
1. It should improve and develop the official 

regulations and rules relating to the VHV 
consistently and appropriately with the possible 
reality and the current situation. 

2. Village health volunteers should possess 
moderate knowledge that causes an effect in 
caregiving and rehabilitation performance for 
local people. It requires the cooperation with the 
health promoting hospital at subdistrict level. 
However, the public health volunteering 
development can be carried out at any time 
immediately without the knowledge-level 
alignment of health volunteers. 
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